Task-shifted psychotherapy for depression in people living with HIV
People living with HIV face high amounts of distress and are more likely to have common mental disorders compared with the general population. 1 Psychological health problems, such as depression, are associated with delayed diagnosis of HIV, poor adherence to antiretroviral therapy, and increased likelihood of disease progression. 2 Managing the symptoms of mental health problems in people living with HIV is imperative to improve the disease prognosis and reduce the risk of virus transmission.
In The Lancet Global Health, Etheldreda Nakimuli-Mpungu and colleagues 3 report the results of a multicentre trial aimed at examining the effects of group support psychotherapy delivered by trained lay health workers in reducing depressive symptoms of people living with HIV in Uganda. Importantly, this study builds on wellestablished evidence that psychotherapy is effective in reducing symptoms of depression. 4 Further, given the shortage of trained clinicians and mental health specialists in low-income and middle-income countries (LMICs), shifting tasks from professionals to lay health workers offers a promising way to deliver evidencebased psychotherapy. 5 Ample evidence has supported the effectiveness of task-shifted psychotherapy for depression. 6 However, relatively less is known about the effects of psychotherapy delivered by lay health workers for people with comorbid depression and HIV.
Nakimuli-Mpungu and collegues 3 randomly assigned 30 HIV care centres to deliver either group supported psychotherapy (n=578 participants) or group HIV education (n=562 participants). The authors found that significantly fewer people who followed the group support psychotherapy had major depression and such individuals had higher function scores compared with those who followed the group HIV education at 6 months post-treatment. The authors also reported that the intervention resulted in sustained improvements in suicide risk, hazardous alcohol use, and post-traumatic stress symptoms. 3 In addition to these striking findings, several other aspects are worth noting. First, the trial showed compelling cost-effectiveness outcomes. So far, evidence of the cost-effectiveness of psychological interventions in LMICs has mainly been derived from cost-modelling studies or trials done in high-income countries. 6, 7 Nakimuli-Mpungu and colleagues 3 showed that treating depression in people living with HIV cost US$13 per DALY averted. This adds compelling evidence of the cost-effectiveness of treating depression among people living with HIV in LMICs, which can inform policymakers and implementation efforts. In light of these promising cost outcomes, future research should further examine whether cost-effectiveness of group psychological interventions delivered by lay therapists is replicable across diverse settings and countries.
Second, unlike previously examined interventions in low-resource settings, the group support psychotherapy in the trial of Nakimuli-Mpungu and colleagues included content on income-generating skills. This is an interesting and potentially important intervention component since greater income inequality and poverty are associated with increased risk of depression, 8 whereas depression is consistently linked with lower income levels and higher likelihood of unemployment. 9 It would be especially informative if future subanalyses of this trial examine whether improvements in depressive symptoms contributed to better chances at securing employment or vice versa. Such analyses would inform the development of interventions aimed at improving the depression and productivity prospects of people living with HIV.
Third, the finding that the effect of the intervention was larger among male participants requires further investigation. Although it is possible that group support psychotherapy is appealing to men, it is also plausible that male participants in this study were already engaged in HIV care and thus were more likely to engage and benefit from the intervention. Future research should explore whether integrating group supported psychotherapy into HIV care would attract men and better engage them in services.
Finally, in the trial of Nakimuli-Mpungu and colleagues, the delivery of group support psychotherapy relied on volunteer health workers. Relying exclusively on volunteering is probably not sustainable, and such a model might be difficult to replicate in other lowresource settings where lay health workers need to be compensated for care delivery. Further, the need to integrate community services delivered by health workers into national health systems in LMICs through hiring and compensation, training and opportunities for career development, and ongoing supervision and support has been highlighted as being a crucial element to achieve universal health coverage. 10 Future studies should examine efforts to work with health systems towards establishing payment models and incentives to ensure the sustainability of group psychological interventions delivered by lay health workers as part of primary care for people living with HIV in LMICs. Nakimuli-Mpungu and colleagues show that taskshifted group psychotherapy might be a promising solution in reducing symptoms of depression among people living with HIV in Uganda. These findings open new research avenues for the mental health care of people living with HIV, and to addressing the major challenges posed by comorbid depression with HIV for individuals and society, especially in LMICs where specialty mental health providers are scarce.
